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0 WRITE. FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

48 3-

10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _~ 2 ﬂ PRIMARY REG. DIST. NO. Regisirar'a No, (——

FILED OCT 2 4 1957

"BIRTH NO. _

36289
State File No......... SR

1. PLACE OF DEATH
8. COUNTY  Tackson

2. USUAL RESIDENCE (Wbsre dacessed lived. If inntltotion: residence Hafore
a. STATE Missouri b COUNTY 55 0k g0 "ipimion

b. CITY (I outoide corpurate Umits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outelde corporats limits, write RITRAL and glve townahip)

line for (a), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" g ; f 0 Al écad

OR
16m Lee's Summit | tommatle)) JTRY ‘%‘;ﬁ'g‘“’ rownLee'!s Summit, ol
d. FlE{JOLIS.PI;J _Ig\ANI!‘EO%F (If not ia bospital or lustitution, give strest address or loeation) .ASDIE_*EETSS (1 rural, alve locativn) icad 'a
mentotion 608 So, Jefferson St,. 107 East lst.
SDNE%%E S%'E a. (First) b. (Middle) ¢ (Last) 4. Ds}E (Mouth) (Day}) (Year)
(Typeor Pinty  A1fred ————— Rinkler peatn Qc¢t. 18,1957
5. SEX - 6. COLOR OR RACE | 7. MARIHEDD EIE‘YSECESRRIED _8. DATE OF BIRTH 9. AGE o yan| o poa ) Joar | ek pes.
(Bpeci! ¥, H, B,
Male White Widower =" |bec.25,1871 245) l =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan couutry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY VJ COQUNTRY?
Salegman Cement ayne County, Iowm
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rinkler Mary Stohl Deceased
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME
ee 'c‘,"_“"““"“’ Al ye shva war or dutewofservlen) |4y _ 120162 [Earl Rinkler,6Q6 Florence, Lﬁft ﬁum-
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecawseper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid_conditions, if any, giving DUE TO (b}
. tae lo the above cause (o) stating
* the underlying couse last.

the mode of dying, such
as heart fallure, asthenia,
eic. It means the dia-
case, infury, or complica-

DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OPF%% 19b. MAJOR FINDINGS OF OPERATION

TLLl LT |0, AUTOPSYT 23—

2ia. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.g..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., ete.) R N T
HOMICIDE .
21d. TIME {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
TNJURY = | “woRrKk AT WORK

aliveon _ /O =/ 7~ 1957, and that death occurred af

22. I hereby certify -that I aitended the deceased from _,1&2_&, 19

o _ZQQ’L, f9.57.z, that T .Iaat saw the deceased
h

m., from the causes and ¢ dale staled above.

2. W z g e Q_'Z)m')b

)( 23c. DATE SIGNED

2. ADDRESS D ‘-‘%/40 m > 5 ’/?

24n. BURIAL] CRE A— 24b. DATE
TIQN, REMOV.
emov

"loet . 20,1957 |Rest Haven

24c. KAME OF CEMETERY OR CREMATOBY

"J 7
243{ LOCATION (City, town, or county).. . , : (Stats)/
emetery .DesMoines, Iowa . ..

BB a e

25, FUMERAL DIRECTOR'S $5IGNATURE RODRESS T1O®
Langsford Funeral Home,Lee's Summit

/(l‘g’uﬁed mbalmer’s Statement on Reverse Side)
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) : STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

Student Embalmer No.

working under my personal supervision. \ /7/
' Signed}{l...‘._..,"d /, W

Student secivetnasscrrasrnsnaancss emsenbus
Student fmbalmer .
A Licensed Emba er, N_

7
P. O. Address Zf’/"“"@/;”??’rf'/fg/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu.re to comply m%
the above constitutes grounds for revocation of hcense.) .
If this body is'not embalmed, fact should be so ‘statéd above.
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